or Booking Form
n, Wainfleet Road, Skegness

The Pavilio

Name of club/organisation/INAIVIAUAL .........oooovieeeee e
Name and address of bOOKING APPIICANT: ...
Telephone NUMDET: ..o EM@ils e
Name and address of person responsible fOr PAYMENT: .. ...t

Facility space required (please tick)

INDOOR Club room Function room Other
Changing rooms required? Yes No Bar Required? Yes No
DAY DATE STARTTIME FINISHTIME COST

1

2

3

4

5

6

7

8

9

10

Please note all bookings must be paid for in advance. TOTAL

| acknowledge receipt of a copy of the Conditions Of Use governing the hiring of the facility and agree
to be bound by them.

Please sign here:

SIBNEA: ettt Date: .o

Please return completed form to: Operations Manager, The Pavilion, Wainfleet Road, Skegness PE25 2EL or email to
skegnesssportsassociation@gmail.com Please note all bookings will be confirmed within seven working days of receipt.

NEONES,,
SPORTS
Ssocint®

Form verified and authorised by SSA Manager

SN A e e


SSA
Line
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